/s S et war o

: REGION |SITE NUMGER (0 e

QFP{% POTENTIAL HAZARDOUS WASTE SITE- wtgned by ilq)
LY:4 ol N IDENTIFICATION AND PRELIMINARY ASSESSMENT. Z 008G, /

NOTE: ‘Ihis form Is completed for ench potentlal hozardous waste'site to heelp set priorities for site inspection, The intormotinn
submnitted on this form is baned on avellable records ond may be updated on subsequent forms as a result of additional inquities
and onvalte lnapectionn, :

GEMERAL INSTRUCTIONS: Complete Soctions I and 111 through X aa completely as possible before Section 11 (Preliminary
Asaessnrant), ‘File this form in the Regional Hazardous Waate Log File and submlit a copy to: U.S. Environmental Protection
Agency; Slte Tracking ystem; Hazardoua Waste Fnforcement Task Force (ZN¥-335); 401 M St., SW; Washington, DC 20-160;

L SITE IDENTIFICATION

ALSITER NAMF;: . . R STREETitar ethor identitler)
A Monmouwh~Chas. Weao JA__» A bat z‘g,, Ave = FLine Brook Road
LTIy

77 ./oﬂ s/l s

DLSTATE ' . 71P CODE F. COUNTY NAME

G OWNER/ODERATON (i Jenown)
AR RYY

NT | 07724 | Monmours
A 2. TELEPHONE NUMBIER

7

A pPormort FA . | #ol-532 ¢y
O 1YFE OF OWHERSHIP ) ‘ . . B :
P FEDERAL (T2 STATE M5 county [Tla Miniciar ods privaTe  [Tls utiknows

LSITE OFSLHID TION

ﬁy(#/’ééﬂ; rulbdick S A STP J"./,o_u?e P e /{y- colf grerns

\

LHOWIRENTIFIED ('-": citlzen's complnints, OSHA citations, erc,) - K. DATE IDENTIFIED
— . . R Y . o R (mo,, dav, & yr.) .
ﬁA Vj‘féﬂﬂ”/ﬂﬂ/ é;‘/“d {/00 ’V/J'/ % 7. y}__f—o

Lo CUPNTIE AL STATE CONTACT *

VLorer e

AT DE P~ Contral Ac sl Crol - - PSS

GOF-271-£20C
ILIPRELIMINARY ASSESSMEMNT (complute, fhis section last) 4

AR RLERY TR ST PRONLEM

Uy i {712 wepim T3, Low X1 nonr [Tls vexnowy

M. RFCOMHMENDA TION

T sm Ac o MRt 2R G (o hazard) (712 IMMEDIATE SITE INSPECTION MEEDED
- . N TEMTAT'VELY SCHEDULED FO#:

- : macl = : S ' S

JOCLA SITE IMSPECTION UEEDES : :

T e TCHM A TIVELY SCHERULED FOR: be WILL DFE PIIRFORMED BY:

b, WILL R PER ORMED My - ' i ; ""
14, SITE INSPECTION NEEDED (fow pricrity)

2. &, A/A/Lz - -

C. PAEPAHER INFORMATION ) .
1.NAME 2. TELEPHOME NUMBER 3. DA TE (mo., dav, A yr.)

ResHrr L. Q\/A;C 4 212 —2C$ —OF54 | fo-G— FO

1L siTe INFORMATION

A.SITE STATUS

L) ACTIVE (Thoma thduatetel or ﬁ# 2, INAC TIVE (Thona {713, OTHER (epecity): :

;;)-i;xllclpnl altes which are bhaing uaed oe which nn longer receice (Thoac sitpa that include such incidents Tke “midnight domping' whare

for wasto fhinaipent ntornar.. ot diaposnt wantnn,) noargular or continulng usa of tha slte for waate dispoan] hna actured,)
»

on a continulng Lnale, evan If'infrea—
quently,)

N. IS GENERATON ON SITE]

[-'_‘] . NO gz. YES (#rocify grnr-rr;tr)r's fouredigit =1 Code): ;7 //

C. ANEA OF SITE (in acros) D. IF APFPARENT SERIOUSNESS OF SITFE 1§ MWIGH, SPECIFY COORDINATES

) ' gk T {dogemmin.g o, . G Y (dage—minimanad) - V

S )‘? g;:/ < / 1. l.A'll'H.lnlélm, W y ) ” 2. LONG |1umo(l Qeeemt n’ aned) " M

Sty < | TE T~o05 -0 w Yo0°~)§ -o0o0
. ARE THERE NUILDINGS ON THE SITE?

ml, RO Ej 2. YES (specify):

e e

™ 389238

1007 (10.79) (T

N e

st O e vy



*~ K . . L I A N . - st cpesd esalEhli
. S

ke b st vty e o s ]

lV CHARACTER|ZA Ti‘ON OF SITF ACTIVI

_ ¥ ¥indicate the major site ﬂctivity(-l't.?ﬁ)-;md details relating to each activity bv marking ‘X’ in the upproprla'e hoxew.
v x| X1 . ] o X ' -
S =1 . A, TRANSPORTER - : 8. STORER : - C. TREATER 1 . . D. DIQPOSER
£ ).RAIL C. fPILE - . 1. FILTRATION | evanpEiLL
l 2. SHIP 2. SUNFACE lNiPOUNDMENT - 2. INCINERATION . .2- LANDIFARM +
3. BARGE 3. DRUMS 5. VOLUME REDUC TION ] 3. OPEN. DUMP
4. TRUCK o ' ATTAMK, ABOVE GROUND 4. mzcvct_lmc/cho,ve':nv.’: . M. SURFACE IMPOUNDMENT
5. PIPECINE | 5. TANK, BELOW GROUND 5. CHEM./ PHYS. vTR‘EATMlgNT . 5. MIDNIGHT DUMPING
. b |8 OTHER (spc-ci!y): _'s. CTHER (sp'ccil,v): 6. BIOLOGICAL TREATMENT _6...INCINEFQAT|ON ’
' 7. WASTE OIU REPROCESSING 7. UNDERGROUND INJECTION
, 8. SOLVENT RECOVERY afo*rusn‘(spoclly): T B
9. OTHER (spreily): ' R ' .
s b

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED . ] . . - ] _

V. WASTE RELATED INFORMATION

A. WASTE TYPE

v unknown  [J2 wiouio D3 sovio 714 stupbce s 6as )

B. WASTE CHARACTERISTICS Y, . R ) s . ’

(). unknown  []2. corrosIVE 2. ioniTarLE .[(]a. rADIOACTIVE [T)5 HIGHLY VOLATILE ' s e
[Cl1s Toxic 7 mreacTive (e INgRT [Tle riamMMaBLE ~ : ~ A o
Silrw 3

710, OTHER (spacify):

C. WASTE CATEGORIES
1. Arc records of wastes available? Specify items such as manifests, inventories, ete. below,

SrCe#R Prrd Slidge 5 Xe#) = wosd /’ra a/uz'.- §érn De A,w

2. Estimate the amount(specify unit of measure)of waste by calegory; mark ‘X’ to indicate which wastes are present, K
0. SLUDGE b, OlL. c. SOLVENTS . CHEMICALS " e, SOLIDS f. OTHER'
AMOUNT i AMOUN T AMOUMT AAOUN T N AMOUNT ALOUNT
.. . ! . ! . ' P . ” / . . . . . ! '
Unfnownsn . o : p - p Anown | . :
UNIT OF MEASURE * [UNIT OF MEASURE UNIT OF MEASURE UNIT, OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
) ’ . ’ N : . . ’ . T 0 "'
_-A‘f: o S R . Teas : SR
X painT Xlmoiy Xl maLtoceEnaTED 'X'J . ‘X . Xl LAvoraTORY
1 RigMmeNTs r‘“ WASTES | solvenTs . 1 ACIDS PV FLYASH 1Y BaRMACEUT..
I2IMETALS (z)ornsn(spr:ci!_v'): . [(2INON-HALDGHTD 21 PICKLING ', . - o
Teleses e A ‘ SorvenTa LIGUGHS {2V ASBESTOS (Z)HOSPITAL
) (131 OTHER(specily): » ! (MILLING, : - .
. K 131 POTW . . — (37 CAUSTICS ) MINE TAILINGS (3) RADIOACTIVE f ¢
(4) A LLUMIN M .. FERROUS :
SLUDGE (4 PESTICIDES ) S TG WASTES arMuNICIPAL
R (%) OTHER(spocify):

om-rpnnous | lis B TrEncspecity):

(BIDYES/INKS ‘S)SMLTG' WASTES

L xrmowu R{specily): o -
TV CYANIDE ‘—w’ézﬂ"d . . ..
| zen Debris

o | a2 i L - :

(MPHENOLYS

(A HAILOGENS - . ‘ .

W PCcH

1O} TALLS

1o THER(specify)
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Confifued krom Page 2

< ) V. WASTE RELATED INFORMATION (continued) : .
3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON. IHE SITE (placo in descending order of hazard).

v .

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWH OR REPORTED

TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

8.
C.. : .
FOTEN- D. DATE OF . ‘ : C
A TYPE OF HAZARD TIAL NGECED 1 INCIDENT
. HAZARD P (mo.,day,yr.)
(mark ‘X*) (mar )

1. NO HAZARD

2. HUMAN HEALTH

5. NON-WORKER
" INJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION
‘OF WATER SUPPLY

CONTAMINATION ~

% OF FOOD CHAIN

Pl CONTAMINATION
" OF GROUND WATER

COMNTAMINATION

B OF SURFACE WATER

o OAMAGE TO ;
" FLORA/FAUNA

EIR

10. FiIsH Kil.L,

. CONTAMINATION

re. OF AIR

12, NOTICEARLE O0OORS

13. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

15, FIRE OR EXPLOSION

SPILLS/LEAKING COMTAINERS/

e RUNOFF/STAMNDING LIQUIDS

SEWER, STORM

17 BRAIN. PROBLEMS

1A, EROSION PRODILEMS

19, INADEQUATE SECURITY

20, INCOMPATIBLE WASTES

;;‘/ZJ‘/) 4//41'2&!1/7_0./"////1:({

N

2L 0AIDNIGHT DUMPING

22, OTHER (apacily);

EPA Form T2070-2 (10-79)
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Contigued K.om Front

v o.-'; ;}
TR

o L d

VII, PERMIT INFORMATION

[7) i npoes PERMIT . [] 2. spcc PLan © [ a.
(] 4. AIRPERMITS [1s rocaL permiT [,

[]7. RCRA sTORER . [T} e rcra TrREATER [ ]9

{1 10. OTHER (spocity):

JALVINDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

STATE PERMIT (spocily):

RCRA TRANSPOF’(TER

RCRA DI POSER

B. IN COMPLIANCE?

C]r ves: . [ano ' S E

-

4. WITH RESPECT TO (list requlation name & l‘l(lnl')ﬂr‘)."

UNKMNOWH

VIIL, PAST REGULATORY ACTIONS

E] A, HONE o {:] B. YES (stmmurize helow)

IX.INSPECTION ACTIVITY (past or on-going)

(mo., day, & yr.)

BY:
(EPA/State)

] A. NONE - : ] B. YES (complote itoms 1,2,3, & 4 bolow)
i ' 2 DATE OF 3 RPERFORMED :
1. TYPE OF ACT'VITY . PAST ACTIOM 4. DESCRIPTION

Envive. I/u‘/'"‘f

£LA

AL Eavire. & r’//z/:

X. REMEDIAL ACTIVITY (past or on-going)

-

(mo., day, & yr.)

BY: -
(EPA/State)

A. NONE . ' _1 B. YES (complete items 1, 2,3, & 4 bolow)
. , 2.DATE OF 3. PERFORMED
M. TYPE OF ACTIVITY PAST ACTION !

4, DESCRIPTION

information on the first page of this form.

NOTE: Based on the information in Sections HI through- X, fill out the Preliminary Assessment (Sec(wn 1)

EPA Form T2070-2 (106-79)
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